APPLICATION DATA SHEET 



APPLICATION INFORMATION 

Application Date:: 
Application Type:: 
Subject Matter- 
CD-ROM or CD-R?:: 
Title- 



Attorney Docket Number- 
Total Drawing Sheets: : 



06/24/03 
REGULAR 
UTILITY 
NONE 

POLYAMIDE-AND POLYOLEFIN- 

BASED FIRE-RETARDED 

COMPOSITIONS 

ATOCM-333, 

0 



INVENTOR INFORMATION 

Applicant Authority Type- 
Primary Citizenship Country:: 
Status- 
Given Name- 
Family Name- 
City of Residence- 
Country of Residence- 
Street of Mailing Address:: 

City of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address: 

Applicant Authority Type:: 
Primary Citizenship Country- 
Status: : 
Given Name- 
Family Name- 
City of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address: 



INVENTOR 
France 

FULL CAPACITY 

Philippe 

BLONDEL 

Bernay 

France 

Cote St Michel no2 

Le Mont Joli 

Bernay 

France 

27300 

INVENTOR 
France 

FULL CAPACITY 

Benoit 

BRULE 

Bernay 

France 

9, Residence du Mont-Joli 

Bernay 

France 

27300 
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Initial 06/24/03 



Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Family Name- 
City of Residence:: 
Country of Residence:: 
Street of Mailing Address- 
City of Mailing Address:: 
Country of Mailing Address: : 
Postal or Zip Code of Mailing Address: 

Applicant Authority Type- 
Primary Citizenship Country:: 
Status- 
Given Name:: 
Family Name- 
City of Residence- 
Country of Residence- 
Street of Mailing Address:: 
City of Mailing Address- 
Country of Mailing Address:: 
Postal or Zip Code of Mailing Address: 



INVENTOR 
France 

FULL CAPACITY 

Nicolas 

FRENOIS 

Clermont-Ferrand 

France 

12, rue Alfred de Musset 

Clermont-Ferrand 

France 

69300 

INVENTOR 
France 

FULL CAPACITY 

Jean-Jacques 

FLAT 

Groupilleres 
France 

2, Place Saint-Jean 

Groupilleres 

France 

27170 



CORRESPONDENCE INFORMATION 
Correspondence Customer Number:: 



23599 



REPRESENTATIVE INFORMATION 
Representative Customer Number: : 



23599 



FOREIGN PRIORITY INFORMATION 



Application Number: 


Country:: 


Filing Date:: 


Priority Claimed:: 


02.07780 


France 


06/24/02 


YES 



ASSIGNMENT INFORMATION 
Assignee Name:: 



ATOFINA 
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Initial 06/24/03 



Street of Mailing Address:: 

City of Mailing Address:: 
State or Province of Mailing Address- 
Country of Mailing Address:: 
Postal or Zip Code of Mailing Address:: 



4/8, cours Michelet 

La Defense 10 

Puteaux 

France 

France 

92800 
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